FILED

Apr 30, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000019180 04-30-2008 90050 001 ***277.50

1. Entity Name

JW LAND HOLDINGS-B, LLC

JUUU UM~

Principal Place of Business Mailing Address

33 EWALL STREET 33 E WALL STREET

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

5 s T 0 B T KRR RAE AT A
01152008 Chg-LLC CRZE083 (12/06)

— 21299 US Hwy 27 P. O. BOX 3737 4. FEI Number Applied For
Lake Wales, FL Lake Wales, FLL __Not Applicable 3¢ [Not Applicable
33859-6851 33859"3 737 5. Certificate of Status Desired O $5.00 Additionat

-y — — - - _ L Fee Required
6. Name and Address of Current Registered Agent I 7 Namae and Ardtree of Naw Ranisterad Agent
WILSON, P T _
33 EAST WALL STREET David A. Miller
FROSTPROOF, FL 33843 21299 US HWy 27

Lake Wales, FL.  33859-6851 FL | Zip Code

the obligations.e

J{J/_-'/_/ ﬁ/éz/?nﬁ'

ri
8. The above named entity submits this staiemamiyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURB_, - —
gnalure, typed or printed name §! registered agent W litle il appiicable, (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete TILE [ change  [] Addilion
NAME WILSON, PATRICIA NAME
STREETADDRESS | 2200 N SCENIC HWY STREET ADDRESS
cIry-S1-z1p BABSON PARK, FL 33827 CITY-ST-2IP
HTLE O pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CIrY-ST-2IP
TITLE O Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-7IP CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP

11. Ihereby certify that the informaljon supplied with this fiing does notfquality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rug/énd pccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the g iv I QLIAISIES g L report as raquired by Chapter 608, Florida Statutss.

BT empowefed to exdoute th
Toad )i boor
jA A_A ‘ AN A A.“/
Daytime Phone #

SIGNATURE: J LA

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING KA

G MANAG NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




